Spontaneous deterioration of atrioventricular nodal reentrant tachycardia to polymorphic ventricular tachycardia in the absence of heart disease.
Atrioventricular nodal reentrant tachycardia (AVNRT) is usually associated with a good prognosis. This is a case of a 57-year woman who presented with supraventricular tachycardia that spontaneously deteriorated to polymorphic ventricular tachycardia (PVT). The PVT terminated without treatment after 16 seconds. Extensive cardiac evaluation including echocardiography, stress testing, coronary angiography, and cardiac magnetic resonance imaging did not reveal any structural heart disease. Electrophysiology testing demonstrated typical AVNRT which was successfully treated with cryoablation. The clinical ventricular tachycardia could not be reproduced despite the use of an aggressive induction protocol and isoproterenol. Postablation, exercise treadmill testing did not provoke any tachyarrhythmia. The patient is doing well 13 months later. In summary, we present the rare finding of a moderately fast, typical AVNRT degenerating to a long run of PVT, in the absence of any detectable heart disease or other etiology for PVT.